2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #. F02000005683

FILED

Apr 21, 2006 08:00 AM

Secretary of State

BARRET, JOHN W
5710 HARDING 87
HOLLYWOOD FL 33021

1. Entity Name
THE CONSULTING COMPANY
Principal Place of Business ’ Mailing Address )
2686 MAPLE GRCOVE COVE 2566 MAPLE GROVE COVE :
2. Priboypa! Place of Busnass 3. Wating Aduress [
Sune, Apl. # elc Suite, At #, slc. % 1st MOORE CR2E034 {10/05)
[ ,
Cily & Siate City & Staig 4. FEY Numides Apptied Fo
L 62-1825233 [Not Agntic=
Zie Country o Countey 5. Cerlilicats at Status Dasiced [ $8‘75 Acditionzt
! Fee F!eqmre_d
6. Name and Address of Current Registered Agent l } 7. Name snd Address of New Registered Agent )
Name J

Strest Address (PO, Bax Numbts is Not Accepiabie)

|

City j

FL ! ZiptC

oda

the obhgations of registered agent.

SIGNATURE

8. The above named entity subrits this staternent far the purpose of changing its registered office or registered agant. or bot

h, in the State of Elorida. | am famitiar with, and &cc.

Signatonk. typed o Aesited nims of tegrised agent and Liic  appicatio

(NOTE Ragestored Agect 5‘9“5&1%‘: 1@yt wlben ERSISIALY ’ DATE

© FILE NOWIN FEE IS $150.00 . .. .,
.'After May 1, 2006 Fee Will Be $850.00 . .
Mal_ce Chgc_k Payable to Florida Pepariment pf State..

|
|

8. Clection Campaign Financing $

5.00 nay £

i TrustFund Contibution. 11 Addsd te Fees

0. OFFICERS ANO DIRECTORS 11. | ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS M 11
RRE P O petate THLE 3 Change [ A
NAME KING, TOM C Hsae UO00ons 23115 o

L_.
STREET ADDFESS [ 2668 MAPLE GROVE COVE STREET ADORESS 05/03/06-30059-018 150,00
CY-5T-2P  [GERMANTOWN TN 38139 &Y= ST- 219 e ' N
TITLE VP ] pelee L O Ohange [J Adr
FIARST BARRET, JOHN W HAME
STREET ADDFESS |5710 HARDING ST STREET ADDRESS
QY-§T-20  [HOLLYWOOD EL 33021 oIry-51- 20
TILE o] O oelete HITY } CIChange [T Aoers
WAME HAME
STIEEY ADRRESS STRLET ADORESS
CITY-55-210 CUTY- ST 2P
TE T perete T O Chamge | [ Aot
fiang HAME
STREET AQORCSS STHEL 1 ADURESS
IY-SI-2IP CYFY-ST- 2P E
THLE T Delste WIE [Jchange T3 8-
NAME HAME
STRELT ADGRESS STREET ADDRESS
CITY-§7- 210 CITY-§7- 7P }
THLE T netete w O Change [T Addili
HAME ANE
STREES ADDRESS STREL1 ADDRESS
CIFY -ST-JIP LiTY-5T-2P

SIGNATURE: Mw . g

12. | hereby certify that the information supplied with Tis fittng gows not qualily for 1he exemptions CD.‘;((
indicated an thvs report o supplemental repor is true and accurate and that My signaiure shall havé the same Jeé;al affact ak it mada under oath, that | am an ofhcer or directar
at tha cargaraton ar {he receiver or lrustes empowserad 10 execute this report as requited by Chapter BO7, Rlorida Stawtes: and that ey name appears in Block 10 of Block 19

it changed, of on an attachinent wih an address. with all other like arpawatad.

-~

ained in Section 119, Flarida Statutes. | further cerlily that the information

[Py o A ey Sy feapaprapepstpe i ey T

T T~ o e



